Polyfibron Division

GWE W.R. Grace & Co.

55 Hayden Avenue
Lexington, Mass. 02173

(617) 861-6600

November 17, 1989

Attn: CAIR Reporting Office
Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street ‘
Washington, D.C. 20460 i

€ Hd 02 A0N6S

®
-

60

Subject: Emerson & Cuming Inc.
59 Walpole Street
Canton, MA 02021

Dear CAIR Reporting Officer:

On August 30, 1989, we received notification from CASCHEM of Bayonne,
New Jersey, that we purchased a prepolymer containing Toluene diisocyanate

(CAS 584-84-9) during the CAIR coverage period February 8, 1987 to
February 5, 1989 (Att: 1). We have therefore prepared the CAIR report to

comply with the EPA reporting requirement (Att: 2).

Do not hesitate to contact me if you have any questions.

Sincerely,

@E‘W-

nne M. Joyce
Environmental Engineer

RMJ :mm
Attachments: (2)

ccs

. Wallington
. Desilets




Attachment: 1

August 30, 1989 CssChem, Inc.
40 Avernue A

Bayonne, NJ 07002
[201) 858-7200

Emerson & Cuming, Inc/
W R Grace & Company

59 Walpole St
Materials Unit

Canton, MA 02121

Attn: Purchasing Agent

Dear CasChem Customer

As part of CasChem’s continuing efforts to keep our customers
informed of new regulatory developments, we are alerting you to
possible reporting obligations under EPA’s Comprehensive
Assessment Information Rule (CAIR). This rule establishes
specific reporting requirements for manufacturing importers and
processors of nineteen chemicals, including Toluene
Diisocyanates (TDI) and TDI containing products. If you have
used TDI or TDI containing products within the past two years,
you may be a "processor" under this rule and must submit a CAIR
form to EPA unless you meet either of the exemptions described
below:

1. Processors with total parent company sales of less than $4
million.

2. Facilities with parent company total sales of less than $40
million and production/importation of TDI at that site is
less than 100,000 1bs.

Our records indicate that during the CAIR coverage period
February 8, 1987 to February 5, 1989 you have purchased
CasChem’s Vorite 63 (Product No. 72026) which contains 14% TDI.

The Society of the Plastics Industry,Inc is offering valuable
assistance to processors of TDI products who must file the CAIR
form. Attached is information published by the SPI that may be
of use to you. 1In addition, they have set up a "hot line"
(800-331-0621) if you need further information.

If we can be of any further assistance, please call Michael
Fowler of our Environmental Affairs Department at 201-858-7918
or myself.

Sincerely yours,

Ted Kroplinski
Technical Manager

TK/as
Enc: SPI CAIR Bulletin

5t e




Attachment: 2

N Form Approved

wEm OMB No. 2010-0019
Approval Expires 12-31-89
& EPA-OTS

L

000E3L0O360

To-9q000 DoAY

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

2,4-Toluene diisocyanate

CAS 584-84-9

When completed, send this form to: For Agency Use Only:
Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790

- U.S. Environmental Protection Agency | Document

401 M Street, SW Control Number:
Washington, DC 20460
Attention: CAIR Reporting Office Docket Number:

EPA Form 7710-52



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (1121 [ 2]12) (218
CBI mo. day year

[_] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......ovvvvvvnnnnnn [elolol5leld]-181%]1-[9]

b. If a chemical substance CAS No. is not provided in the Federal ngster, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... Not Agnl,c:a,bfb(NAj
(ii) Name of mixture as listed in the rule .... N4
(iii) Trade name as listed in the rule ......... NA

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁﬁgtance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ...... ««. _Not applicable

CAS No. of chemical substance ...........eeveee [ 1171171 1-17) 1-1 1

Name of chemical substance .........ccceveeeeenns

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManUfaC UL e o iuuunttettienneteeenesuouaneeeeennnnnnsnnnnoneenonsanneseeannnenn 1
[ ] ImPOrter vuveeeinneneeenennnrennnnnnnnnnns Cereterennaes Ceresneas Ceeteebaeaaebeans 2
ProCesSSOr iiiunriiiieinrreerenneernnsaennens Ceesreecresannnanesaana @
X/P manufacturer reporting for customer who is a PIOCESSOr . ..ic.verennesannnnansas 4
X/P processor reporting for customer who is a Processor ....... Cesecctseraaas B |

[] Mark (X) this box if you attach a continuation sheet.




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
T Yes ....... et eeereceetesenastaccassasneeranan feereesernens [X] Go to question 1.04
] —
NO teeueeneoneotansenansoseseesserensoraeanaeteatnencnnes [_] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response. .
CBI
T e T R EEEEREEREEREEEERE @
(1
O s vveeeeesonnosennsaseesasssesasasssssscsnasaeaastrassasntrettrasaterssrtns 2.
b. Check the appropriate box below: A].& A’pphca-ble,.
{1 You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... VORITE 63
[:] You have chosen to report for your customers
[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under wvhich you are
reporting.
1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
T Trade name .........o.ee.een VORITE 63
]
Is the trade name product a mixture? Circle the appropriate response.
Yes c.oeeeecareacccsnns S R R EEEERR R . cevssiessseens .@
NO covnvcsnes cessernes e eececesasssssenesessnasssaateasreracessoesr et sranaonnes 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CB1

"I hereby certify that, to the best of my knovledge and belief, all information

entered on this form is complete and accugate.” . p
I
wl:nth géj(/‘% i/
NAME { SIGMATURE ATE SIGNED
_Hage

Plant Manager (_GIT ) __8a1 -
TITLEY TELEPHONE NO.

[ ) Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." Not Applhcable.

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CﬁI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

Net Applicable

NAME SIGNATURE DATE SIGNED

)___-_
TITLE TELEPHONE NO.

{1 Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Iden

CBI Name [E M}

tification

— — — — — — L — ——

{__] Address [EIIIZIEIE]ZIEIEIIIEJ:]EII__]E]ElE]E]:]:]:]:]:]:]:]:]
Street
O -1 Y2 73 T N O ) A N O D
City
(M) (o1Z)ol 2l ]--Z1_ 11}
State Zip
Dun & Bradstreet Number ........eececccecnncnancens [Z]E]-{E]E]E]-(E]E]E]E]
EPA ID NUMBEE +rvvveeeeeesecsesssnnnnaneneeseees-MAPIO1 G101 FlE 11171019 ]
Employer ID NUMBEL ....ccovesececcnnoanaanasccsssnnsanenos (214121317 12151s5 )6
Primary Standard Industrial Classification (SIC) Code .........cccc.en. (3161713 )
Other SIC COGE «eveevereeonnessassenesnnsssssonssnsacassssanssessssssss (T 11 )
Other SIC COA@ +.vvuverrnceeasossesesaassnasosssssnanssaassosssnasssnns (11 11

1.10 Company Headquarters Identification

|O
=]
-
z
]
]
[
——
3
l—

p—

— — — — — — — ~—

Dun & Bradstreet Number .......c...

Employer ID Number .....ccccevcceees

s ¥ . ¥ e ! e s . e " c—

City
(W7 (M2lel3e -1 1]
State Zip
................ (21 Bl- 11 3e -1 7NE1 416 )

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

Bl Name (WI_1ZITIEIRIAICIEI 121121 1= 1l a1 1 11|
[C] Address (T U IAIVIEI 1 EI_ITIHIEI_1AIMIEIRI (1 clA1s ) ]
] Street
oD o PO R 52 -3 -3 % T T N ) DO T A D O O D O
City
(RIY] [(1elel3le)--1_1_ 111
State Zip
Dun & Bradstreet Number ..........ccveunieeeannaann. (olol-IL13le 1-(F18l41e ]
1.12 Technical Contact
CBI Name (RICIZIZININIEI 1M1 A0 IYIcI€)_1_1_ 11113111
[T] Title (EIRIZI LRIV IMIZEINITIAIZI _JEINIE ) 1Al Ele IR 1)) _|
address (B Z)_IRIAIYIZIEINI _1AIVIEINIVIEI 1 11111 )11
Street
(CIEIXICIRIGI TN I I I 111 11 1)
City
[(mlA] (2l 21 1F13)--1_1_1_1_1
State Zip
Telephone NUMBEL ......ieuveevennnnnnoonoaaassossss [Z]Z]z]—[E]Z]I]—[Z]Z]E]E]
1.13 This reporting year is from .......ccvevvicceannns [T)1e] [8]1F] to (ol9] lelg]
Mo. Year Mo Year

[ ] Mark (X) this box if you attach a continuation sheet.




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

NoT APPLICABLE

CBI  Name of Seller [ 1111 1) 11 _ 111101111 11011

[] Mailing Address (111111111111 111
Street

1 D O T G D D I I
City

(1) (I --1

State Zip

Employer ID NUMBEL +evvvruurenneeaneeeneneiusoenennonnnsans G S O TG N O

Date OF SALE «uuverenreeeannoaseaannesensasttssnnarsanannnnees O O O O

Mo. Day Year

Contact Person [:]:]:]:]:l:]:]:]:]:]:]:l:]:]:l:]:]:]:):]:]:li

Telephone NUMBEL ...vvveevvuonnnnannncensosceensns O R S T O TS S B (S Dt D

"~ 1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer: MNOT APPLICABLE.

Q
[v-]
-
B
B

|
Sl

|
o

|
Sl
B

|
b
B
B

|
gl
B
B
7|
B
7|
]
]
Il
]
Cl
Il
Il
l

Name of Buyer

] Mailing Address [ 11 1_)_}_J_)_1_1_)_ 1111101110

—

Street
0 O A R O O O A O D I
City
(121 (I --
State Zip
Employer ID NUBDEL ....cocuveeenrnssenneasoncssasnansconsnns G S T O T O
Date Of PULCHASE +.vuviurnernrnnnnenennnnnarsnsecenceneancones O T O S I O
Mo Day Year
Contact Person [ 11 _ 11 )11 _ 1 V111V 1_ V11171 10
Telephone NUMDEI ..vvvvvesnuneesarnnaasnoonennsons S O T Y GO D O Y O TG IO I

[C_] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that

cBI

[

]

vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
ManuUfactured. .ivceeiiessssseenesnessesaatsacsosvsseannsnssarenossssns o]
Imported ........... P T o
Processed (include quantity repackaged) .........c.ceeeiereienncccnnnns 79.54
Of that quantity manufacturéd or imported, report that quantity:
In storage at the beginning of the reporting year ................. No‘t Agpllca',blg
For on-site USe Or ProcesSing .......ccceieverocrnecsacanorosvoannn
For direct commercial distribution (including export) .............
In storage at the end of the reporting year .........eovvvveaceunnn -Jr

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year .................

Processed as a reactant (chemical producer) ......civvvvvnacccrens lo)
Processed as a formulation component (mixture producer) ..........

Processed as an article component (article producer) .............. 33.2%
Repackaged (including eXPOIt) «uveveveerrvrennnnnnnnanononsanassens Y¢,2%
In storage at the end of the reporting year ............ccvveaniens 0

[:] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
Composition by Weight
Component : Supplier (specify precision,
Name ‘Name e.g., 45X +'0.5%)
Tolvene Diisocyanate , 2, - Cas Chem <4
4
Prepolymer Cos chem 2 8¢
Total 100%

{_} Mark (X) this box if you attach a continuation sheet.




2.04

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending “eeeeecettcenranttneteataciiiiottananaans U X L []%]}:]
Mo. ear

Quantity manufactured ...........00000n i ienateseeaas s 0 kg

o kg

Quantity imported .......cecciciiienenn Ceasesaaiaee Cisesaeenn

Quantity processed ....c.cciiioanns e reeeaeaes R eeecesaane 5,0 kg

Year eNdiNg ««eeveeetoscnrenransaesntoncaatiteareatitottitenatnrans (0131 (8
Y

Quantity manufactured .....c...ieiiiiiaiiiiiiiiieiiiiiiatanaaas o kg

Quantity imported ......iceiciiiiiiratiieitetiiattiotataaaaastos (4 kg

46 kg

Quantity processed ......ccciciiiiieniiaratristitotaaaarons

Year ending ..ceececeeens e reeeeas et titriariieaeeeees [019] [BIE ]
- Mo. Yea-

Quantity manufactured .........ccceciieictiiiitetaittettnnonns o kg

Quantity imported ........ T 0] kg

Quantity processed ....... et et eeeeeiasasnsenesstascanasans S| kg

2.05

cBI

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. NoT APPLICARLE,

CONLINUOUS PLOCESS «revevevoverossnensnassssasssnnesoasssssssssnactscessanaocncoes 1

SemicoNtinUOUS PrOCESS ... viececouonrosensnsstoveecssssoosassnnassccvsosnectoccns 2

Batch process ........... Cesceersesacasrenennanen R 3

(—

]

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
T CBI appropriate process types.

T CONTANUOUS PIOCESS  «eessneececucnsnnensnaenesssassonsossnsatosssssnsssosssscocases 1
SemicoNtinuUoOUS PrOCeSS +.cicetsessrssencncrovsconaons A

Batch process ....................................................................(3)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI question.)  yor APPLICABLE

(]
Manufacturing capacity ...eccieesceecccecenrsesnosrcretcasanens kg/yr
Processing capacity .....eciceerecriannnncnenne seresrsesaneas kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

| (] Manufacturing Importing Processing

| Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA ~A NA
Amount of decrease N A NA NA

[::] Mark (X) this box if you attach a continuation sheet.

13
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For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......... Cereertasnaeanns N NA NA
ProCESSEA +evveerevsnenananeensscnansnnnnnns 24 19
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
ManUfactuUred .....coveeesoeccsnncsnronnsnnns NA NA
ProceSsSed ...eenveccciesasrarstassansssnnsacs |3 [
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .....ceieiirersrenaccnscasanane NA NA
Processed ......... Ceeteterenstsarerrresenas NA NA
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ........ ceieae feseciectereaserasasrens [ kg
Average monthly inventory ﬁ‘.’.‘*:".a.ﬁ'fd Qw.?'."'. menth3s enly . [2] kg

Ne uéafé:b;; lader owmentno,

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
— NoT APPLICABLE Source of By-
Byproduct, Concentration  products, Co-
Coproduct L (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
'use the following codes to designate byproduct, coproduct, or impurity:
B = Byproduct
C = Coproduct
I = Impurity
{1 Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types —- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
the instructjons for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types ( Processéﬁ) On-Site Type of End-Users
X 00 o0 es
o S 160 loo ¢S
X 120 /60 as

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) FLoATATIO~ Biock

2yse the folloving codes to designate the type of end-users:

I = Industrial CcS
CM = Commercial H

Consumer
Other (specify)

([

Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types wvhich you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively s
Product Types (Processeﬁ! On-Site Type of End-Users
X lo o 100 cs

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) FroarAaTion 8Brock's

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

0non

(e}
=3
"on

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity. Ner APPLICABLE, TBI DOES NoT EXIST N FRéw

] FORM IA) THE PalducT,
a. b. c. d.
Average 7%
Composition of
Final Product’s Listed Substance Type of
Product‘Type1 Physical Form in Final Product End-Users
X Fq <)d ¢S

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals

f E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify) fguoararien 8iock

*Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

Fl = Powvder

3Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[T] TEUGK wunerenecunsrnuninneeanoasenasscnnccannes tesseeseaseanasasessanasniesoosana @
Railcar ........ . crrenan . cerseean Ceretesersasaseanaes Ceetesasenasanas 2
Barge, T A I I 3
Pipeline A R LR EERE 4
Plane ....... teesaases .. eeeeteeeettesrassaciean st Ceessaerensaneenarnns 5
Other (specify) eeeeeesesecsessecnenssnnnienaony 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI  of end use listed (i-iv).
(.
Category of End Use
i. Industrial Products
Chemical or mixture ....cooceveeens Cetsicesaaressnan NA kg/yr
ATLACLE +vvvvevcecocosncansassosnnossosansnassoaannose VA kg/yr

ii. Commercial Products

Chemical Or MIXTULE ...iveveasnnorsnvornneanccananssan LA kg/yr
\

Article ..... tesssessas teeeeaecearesaresatesoar s N4 kg/yr

iii. Consumer Products

Chemical OF MIXTULE ..ceecowenirovasoiasossdecasansns _ 46,2% kg/yr

Article ....veecccenscaccosassascsascctstsasaacsasanns 33.2% Kg/yr
iv. Other

Distribution (excluding export) ......ccceionccuscces NA kg/yr

EXPOXt coevvssconos eeesesssessransassassrrsacesaanne NA kg/yr

Quantity of substance consumed as reactant ......... . NA kg/yr

UNKNOWN CUSTOMEL USES «vvevvcoscosnsassosesassasosons NA kg/yr

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
(]
‘ Quantity Average Price
Source of Supply (kg) (S7kg)
The listed substance was manufactured on-site. NA A
The listed substance was transferred from a
different company site. NA NA
The listed substance was purchased directly from
a manufacturer or importer. ANA N4
The listed substance was purchased from a
distributor or repackager. 46,3 4/l00/kq
The listed substance was purchased from a mixture
producer. NA NA
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(1
Truck ...iiieiienecenennnenes cecasesasnes it ieaeens cireeserrans Cecssssrecasvesensen ("’-\
Railcar ..... U‘.Q..Cl;.llll....l.ll!ll". lllllllll LR L B B N B LR B I B B 4 LN B I I I A 4
Barge, Vessel ......... et sesacanns e cessees tetsaasanes cestereseesennenas ceeranees 3
Pipeline ....... sesesessassennanans ceeeesecena Cseecsesseesenanesassesa st basas s 4
Plane 'l.."'l."lll.l‘..ll..'..l...‘.llll..lll‘..l.!‘..'ll.......l..(.".l..l.‘.l 5
Other (specify) = iiiiiiesieerencsssetasnestessttsstaaaasanse 6
[T] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags ....... ceseerreas teessssasenens sesasene J R R R R R 1
BOXES ..viivvsrennns S L R 2
Free standing tank cylinders ..........ciiiiuiiririiarnnnrnearnennsarreeeannns 3
TANK FAL1 CALS ¢ eveeensensoonsonseansssnssossseasasosonsasssosnestoctanssssnnss 4
HOpper Cars ..ceeeenccvccenvaccsns O R R R R 5
Tank trucks ....... casessaes teessecnns Chesereairs e Ceeiisenesennasenns 6
Hopper trucks . cesenas fecereasressanee . ceeanans ces . Creteaanas 7
Drums ......veeeveeses S R R K R @
Pipeline ......cccevuenens tecesrsanes ceeens ceseneesens eeeaesasssssersanans eees 9
Other (specify) eeiieiieiereiesaiicesinenenns vesenans vesesrasanaas 10
If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. NA

Tank cylinders ...... tesesseetenetetnatasan et et e os mmHg
Tank rail cars ........0. R eescseteneseaanererraasnnne mmHg
Tank trucks .......... sesecsnnaanans ceecsessartattrraannnssan cos mmHg

—

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
'CBI  average percent composition by weight of the listed substance in the mixture, and the
__ amount of mixture processed during the reporting year.

(1] .

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
VORITE 3 CasChem, Tne, i4 1024, |

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

Qw
o -
O
w

—

% Composition by

- Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical 19 54 <)Y

Class II chemical

Polymer

[T] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

1f you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

__ import the substance, or at the point you begin to process the substance.

(1 '

Manufacture Import Process

Technical grade #1 NA % purity NAQ X purity A Q0 X purity
Technical grade #2 NA % purity NA % purity NA % purity
Technical grade #3 NA % purity NA % purity NA % purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.
Yes cevennns R R R R AR R KRR LI IR (:E)
NO v veenuconencssosannsssesenosassssasssnasasssssssssassssssosossnsoattssssscconns 2
Indicate whether the MSDS was developed by your company or by a different source.
YOUr COMPANY teveavevosaccnsoosatssonsanassssons R N L R 1
Another SOUICE ....cieovervencnsass G resaeseseerenenna Ceressaarnenee Cesessieeneaaus {2)

l::] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

—  final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
| Manufacture N A 1 2 3 4 5
; Import N A 1 2 3 4 5
i Process 1 2 ézg 4 5
! Store 1 2 (E) 4 5
Dispose NA 1 2 3 4 5
Transport 1 2 G}) 4 5

[} Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for

_ importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

— Not Apphcabie

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to €10 microns
Povder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

S5 to <10 microns

[} Mark (X) this box if you attach a continuation sheet.
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& - -

“+.09 - s
Not Hoguired e ™
v/

4.09 Extinguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type which contains the listed substance. (Refer to
the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance’

Extinguishing ‘Media 1 2 3 4 3 6

Vater

Foam

co

2

Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YeS tiiiicernncaccncasananss teeenes ceeans vesesenans et testsesesaateisenanarras (;i)

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1
2

w o W

[::] Mark (X) this box if you attach a continuation sheet.
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k%% List a Material Safety Data Sheet #x=
Material Safety Data Sheet

Emergaency Phone 201-858-7964
CHEMTREC 800-424-9300

Section I: Identification CasChem, Inc.
—————— - e e s S O e o 40 Avenue A
Trade Name: Vorite 63 Bayonne, N.J. 07002

Product Code: 72026 -
Product Class: Prepolymer
Chemical Abstraet Number: 70955-23-6

HMIS/NFPA Hazard Identification System:
Health: 3 Reactivity: 1
Flammability: 1 Protective Code: G

Threshold Limit Value (TLV):
See section II.

Type <cr> to continue
Section II: Hazardous Ingredients

Chemical Vapor

Abgtracts Percent TLV (OSHA/ACGIH) Pre-
Ingredient Name Number By Wght. PPM Mg/M mmkc .
Toluene Diisocyanate (TDI) < 14 0.005 0.04 TWA B8’AGCIH
On NTP list and IARC Monograph 584-84-9 0.02 .15 STEL

[ype <cr> to continue

jection III: Physical Data

TS I WIS S S S . (D . Y Y =W P ——

Boiling Range: N/A
Vapor Density: Heavier than air
Evaporation Rate: Slower than ether
. '% Volatile by Volume: Nil
- Density (1lb/gal): 9.2
Appearance:

section IV: Fire and Explosion Hazard Data




Extinguishing Media: foam, carbon dioxide, dry chemical, halon 1211,
special Fire Fighting Procedures/Unusual Fire or Explosion Hazards:
Full fire fighter protective clothing which leaves no skin surfaces
exposed and self-contained breathing apparatus are to be used. High-
- ly toxic vapors may be generated by thermal decomposition or combust-
~~ ion. 1Iseocyanatea, when reacted with water generate carbon dioxide
gas. Hot isocyanate may react vigorously with water. When heated,
sealed containers may rupture violently.
Section V: Reactivity Data

Stability: stable

Conditions to aveoid: avoid contact with oxidizing agents, water, amines
and alcohols.

Hazardous Decomposition Products: products of incomplete combustion
can include CO, CO2, HCN, NOox and TDI vapors (see section VI)

Polymerization: may occur if in contact with water or other materials
that react with isocyanates.

Type <cr> to continue

S —— . —— —— . St G SIS G S W W S N Gy

Effects of over exposure:

Acute:

Inhalation of the vapors may cause severe irritation of the mucous mem-
branes in the respiratory tract (nose, throat, lungs) causing runny nose
sore throat, coughing, chest discomfort, shortness of breath and reduced
'“ng function (breathing obstruction). Isocyanates can cause skin ir-

<cation, redding, rash, or blistering. Liquid aerosols or vapors are
severely irritating to the eyes and can cause pain, tearing, reddening,
and swelling. If ingested, may result in irritation and corrosive ac-
tion in the mouth, stomach tissues, and digestive tract.

Chronic:
[nhalation: As a result of repeated OvVerexposures or single large dose,
certain individuals may develop isocyanate sensitivization which will
cause them to react to a later exposure at levels below the TLV, Symp-
:oms which include chest tightening, wheezing, cough or asthmatic attack
sould be immediate or delayed up to several hours after exposure. Pro-
lype <cr> to continue

:ion and could be brought on by contact with very small amounts or as a
‘esult of exposure to vapor. Prolonged eye contact with the vapor can
result in conjunctivitis.

mce a person is diagnosed as sensitized to TDI no furthur exposure can
e permitted. Persons with asthmatic-type conditions, chronic bronchi-
:is, other chronic respiratory diseases, recurrent skin eczema or
iensitization should be excluded from working with this material.

‘arcinogenicity: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate
Institute).

. Note: Toluene Diisocyanate (TDI) has been listed in the NTP Fourth
~ Annual Report on Carcinogens. TDI has been designated as a substance
that may "reasonably be anticipated to be carcinogenic" as determined
by feeding studies on rodents fed with high oral doses. Furthermore,
the International Agency for Research on Cancer (IARC) has used this
NTP study to conclude that "there is inadequate evidence for the




Toxicology Data: TDI
Kcute:
Ooral, LD50.........t 5800 mg/kg (Rats)
Dermal, LDS50.......: > 10 g/kg (Rabbits)
Inhalation, LCSO...: 12.7 to 66 ppm for 1-4 hour (Rat)
Eye effects........3 strongly irritating (rabbits) OECD Guidlines
* 8kin effects.......: Corrosive to skin (rabbxts) OECD guidelines.
Sensitization......: 8kin sensitizer in guinea pigs.
Chronic........svvv...¢ Rats and mice exposed to 0.05 to 0.15 ppm TDI
for two years resulted in irritation of the mucous membranes of the
resplratory tract (International Isocyanate Institute). In lifetime
inhalation studies conducted by Hazelton Labs for the International
Isocyanate Institute, TDI did not demonstrate carcinogenic (cancer
causing) activity in rats or mice.

Emergency and First Aid Procedures:
Eyes - flush thoroughly with water for 15 minutes. Get medical
attention
Skin - wash thoroughly with soap and water. Remove contaminated
clothing and wash before reuse. Destroy contaminated shoes., If
Type <cr> to continue

Ingestion = Do not induce vomiting. Get immediate nmedical attention.
Inhalation - remove to fresh air. Give oxygen if needed. If not
breathing, give mouth to mouth resuscitation. <Call a physician.

Section VII: Spill or Leak Procedures

Steps to be taken in case material is released or spilled:

- Contain the spill. Personnel who will be engaged in cleaning
“up the spill are to be provided with proper respiratory,

skin and eye protection. Spills should be covered with vermicu-
lite, sawdust, or other absorbant. Absorbed material should be
placed in open containers and treated with water for 24 hours
before disposal. Spill area can be washed with 1-2% detergent in a
3=-8% Ammonium Hydroxide solution in water. Let stand on affected
area for 10 minutes.

Waste Disposal Method: dispose in accordance with State, Local and
Federal regqulations.

Section VIII: Special Protection Information
Type <cr> to continue

Respiratory Protection: a NIOSH/MSHA approved organic vapor respirator
or self-contained breathing apparatus should be provided during
excess Or unknown exposures.

Ventilation: work area is to be provided with proper exhaust ventila-
tion to maintain airborne concentrations below TLV.

Protective Gloves: chemical resistant gloves should be worn.

Eye Protection; safety goggles should be worn.

Other Protective Equipment: Water source should be available to wash
skin or rinse eyes in case of inadvertant contamination.

ctlon IX: Special Precautions
Precautions to be taken in handling and storing. Store in closed

containers., Protect from contamination with foreign materials and
moisture. Blanket partially used contents with nitrogen.



SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS This iwRovmgdnon 15 wnknswn { 5;2?;‘21:
5.01 Indicate thg rate constants for the following transformation processes.
a. Photolyéis:
Absorption spectrum coefficient (peak) .... (1/M ¢m) at nm
Reaction quantum yield, 6 ....c.ccccervennne at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
b. Oxidation constants at 25°C:
For 102 (singlet oxygen). k_, «..cceecenenns 1/M hr
For RO, (peroxy radical), k_, «-c.ccecreeens 1/
¢. Five-day biochemical oxygen demand, BOD, .. mg/l
d. Biotransformation rate constant:
For bacterial transformation in wvater, k ... 1/hr
Specify CULTUIE .o.vevnvnnonnneannneoerenns
e. Hydrolysis rate constants:
For base-promoted process, Ky .c.cceeeevers 1/M hr
For acid-promoted process, k, ......cc.cene 1/M hr
For neutral process, Ky ..c.covvvruerecrens 1
£. Chemical reduction rate (specify conditions)
g. Other (such as spontaneous degradation) ...

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ BLOCK FLOAT TPROCESS

PRocISSS STREAM w2
o PoLyoL e
TO! MXTURE TA - PLASTICIZER D
v
eaTALYST 8 | P M:’/‘fuﬂ dberFoames  FE

wWE G H GLASS SPHEZES 3F

PROCESS STREAM KXY

[ ] Mark (X) this box if you attach a continuation sheet.
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[g]
=]
—

|

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block. :

~

Process type «....«.. BLoCK FLOAT PROCESS
[ PROCESS sTREA i (94, %8)
TD! MiXTURETA P,":,‘,’f — PoLvoL e
cararyst 76 L_wéreH PLASTICIZER D
OeEFOAMER

eneres TS |

Y

iw\cuuM |
$

74
MoLD

—

]

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI

[T"] Process type ........ FLOATATION BLOCK

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range
Number Type Range (°C) (mm Hg) Composition
%1 ConTAINERS/ SCALES Room Temp (3a°) 70 PAPER
_t2 MIXER A& Yo META
1.3 VAC VUM_TANK 22 29
+ 4 MoLD AR %o

[—

] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[__] Process type .:...... FLoATATon  BLoeK
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
TA TOL _MIXTURE O 38.2%
13 CATALY ST oL 8. 60
Tec PoLyYoOL oL 424L-68
D PLASTICIZER oL 360.¥2
_ R PEFOA MER oL 6.24
. ki GLASS SPHERES _ S0 1S%.50

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10X toluene)

{T_] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
I1f a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.

(Refer to the

AMORPHDVS SiLicA

CBI instructions for further explanation and an example.)
[ ] Process type ........ FLOATATION BLocK
a. ‘ b. c. d. e.
Process Concen- . Other Estimated
Stream ' trations®’ Expected Concentrations
ID Code Known Compounds (% Jor_ppm) Compounds @zjor ppm)
A a4~ Tp| <id MNonNE oA
PRE PoLYMER 786
18 DiBUTYTIN DILAURATE 745 UNKNOWN <5
qe CASTOR, oIL 100 NoONE NA
7.06 continued below
"D DIOCTYL PHTHALATE 1.9 NONE oA
e ACRYLATE PoLYMER Ho TOLVENE -5
PETROLEUM SDLVENT 6o 2- ETHLREXYL a-3
ACRY LATE
TF GLASS SPHERES oo NoVE Y.

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued) Neot applicabit

lpor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

“Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the following codes to designate how the concentration vas measured:

V = Volume
V= VEight

]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION 1.4 sechion Goes notapgely Yo the
Hioataton block process{eages 50~ 58)

8.01 In accordance vwith the instructions, provide a residual treatment block flov diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

[:] Process ty\pe'......... BLOCK FLOAT PROCESS

Tie Sloatoton blocks are processed based om customer reguest only, Onlyhe
reauwirtd amount of Fhe reppechve proeles Streams ans Wug ¢ed for blocx producton,

Ne waste oheams ov vesiduals are 3"“”““’6 win the entephon of emply
ConYainevs,

PRecESS STREAM w2
PROCESS STREAM K| PoLyoL %C
E X |
TDI MIRTURE TA PLASTICiER 3D
UM POV
CATALYST %8 _— P :{‘ dEFOAMER q9e
. WE g H GQLASS SPHERES FF
.
VACUUM
Y

POUR

Y

i

&
v

CURE

|~

[T} Mark (X) this box if you attach a continuation sheet.




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

a

p—

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire X X 118 f)
Age at hire X X 14%§ 1
Vork history of individual

before employment at your

facility X A 19t 8 ki
Sex A P 1438 [l
Race X A | ket 1
Job titles X X 19%8 L
Start date for each job

title NA NA N NA
End date for each job title NA N4 N4 NA
Fononicoring data | TETE X X 1978 1
Pe;zct):al employee monitoring K X 1918 "
Employee medical history NA NA& NA NA
Employee smoking history N A NA NA NA
Accident history X X 19#8 A
Retirement date X X 1418 i
Termination date X X 198 1
Vital status of retirees X K 1438 1l
Cause of death data X A ﬁ‘?'ﬁ "

(—

]

Mark (X) this box if you attach a continuation sheet.

88




9.02 In accordance with the instructions, complete
in which you engage.

cBI
(1
a b.
Activity Process Categofi
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open
D8 39
aq‘xﬁuvax-fQJﬁda,&
3ynen = [6<3

%*3&:(08-54
I?o&ufv}‘lda7.

w3 X!

3q4kvum¢,

the following table for each activity

c. d. e.
Yearly Total Total -
Quantity (kg) Workers Vorker-Hours
NA NA NA
NA NA N A
NA N A NA
AMA NA AA
NA MNA NA
33 .2% ) 1653
NA NA A
NA NA N4
NA NA NA
NA NA NA
NA NA NA
4i.2% 3 39

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the
listed substance.

Labor Categpri Descriptive Job Title

A PRoDUCTION SuPER VISOR

B PRODUCTION TECHNICIAN

c

[T] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagram(s) and

indicate associated vork areas.

CBI

8LocK

[T ] Process type ....... FLOATATION

] Process type ........ BLOCK FLOAT TPrROCESS

[
—

[Precess stacam w2 |
% foLyeL e
TEI MIXTURE TFA - PLASTICIRER 3D
v
CATALYST "8 _ — > ¢ “':,{:Wz beEFoAMER %e
. WE!GH GLASS SPHERES IF

l 9.2

!

VACUUM

PROCESS STREAM K|

_BLock Room @)

3.4
R
PoUR
Vo5

4 e
CURE

\

.

. [:] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type -v...... FLOATATION RLocK

~

Work Area ID Description of Work Areas and Worker Activities

1 BLOCK RooM WorkeRS WEIgH, Mit , AND CuRE BLOLKS.

10

[

_1

Mark (X) this box if you attach a continuation sheet.
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Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLOATATION BLOCK
WOLK AT@A v v vvenenrosassnonennsssssnsseesansasasns 1
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
R,8 D Skin contary oL 4
_AB 3 invalathsg oL E 4

__—-—___—--__...--—.._.-—_-——————-_-—--———_--—_-——.._——_—-.—--.._—_-—_——_-—_--.._--..__.--_--_——-_—__

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurry

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

?yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

]

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. NA. TwAs have not been weasured,
Process type ~..cses FLOATATION BLOCK
Work area .....cio0c0en tesesesens Cerrcaruseaaves
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m", other-specify)

[—

Mark (X) this box if you attach a continuation sheet.
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PART B ~ WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI TO1 has not been mondered 'n the wrevlkeplace,
(]
Testing Number of Analyzed Number of
Work Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Wipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

—_—-—---——___——_---.—-_-_—-_-------—-—_--——_—--—_————_--_——--—_--——---—_——_-.-..——_—--—--——__-.

lyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQw >
wononou

[} Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

(1] Sample Type Sampling and Analytical Methodology

/

Not gpphw ke,

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

lO
(s
=

_ . , Averaging
(] Equipment Type Detection Limit Manufacturer Time (hr) Model Number

Not aoplicalple

'Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

=
7]
[

the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£f/¢c)
Micrograms/cubic meter (u/m”)

HGOmm
[ T I (R 1}

~

[=]
]

s

QW
noaon

[C] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
{ ] Test Description (veekly, monthly, yearly, etc.)

Not 87171 Lcable, Medical

montoYing not conducted QJ’*I‘ D) -
-

[C] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. :

CBI
[ ] Process type ...c.cecevsvsc: FLOATATION BLock
WOLK AT@A v vvvevenessonnneseesonsseeeessenenseesomainnnnsos \
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N
General dilution N
Other (specify)
MaKe-lp A y 1468 N N
. Vessel emission controls N

Mechanical loading or

packaging equipment QJ

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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> -]
(o]

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

MNA., No MOOIFICATIDNS MAOE.

Process type ....cc.. FELOATATION BLOCK

Vork area ..... ceaenens caeses Ceeesesereancetesearaan e !

' Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

1

Mark (X) this box if you attach a continuation sheet.

99




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wvear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area,

[ ] Process type ........ FLoaTaTION BLock.

WOELK BIBA .o vvnvonveesoassssnassassasaniassotsnsonsoasaassassess |

WVear or
Use
Equipment Types (I/N)

Respirators
Safety goggles/glasses
Face shields

. Coveralls

Bib aprons

aaNi;

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

NA Sechonoe 415 -9.0% Do NOT APPLY,

CBI
1
| [T] Process type .........
Fit Frequency of
Vork Respirator Averag? Tested Type of s Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

e e e e o e e . S T - " - - S S MMM M — = — eSS e m—————

lyse the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HOOm>
Hn nunan

?Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

{1 Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when

working with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted

Clothing and Equipment (Y/N)
Coveralls ’ N
Bib apron N
Gloves N

Other (specify)

(

_1

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... FLORTATION BLDCK

WOLK BIEA .vevvverenecnononrosasennsonssseasssasonnsonnns {

Pl1aRT- TO~ KNOW TRAMW VG PRUGRAM

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FLoataTion BLOCA
WOLK Area .v.vecvvosnsrsnnnnesascosossnesoananssss \

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping K
Vacuuming

Vater flushing of floors

Other (specify)

()

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency

exposure to the listed substance?

Routine exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response.

Yes ........ ceaes L R R R R 1
(80)..... PLAN IS, GENERRL, Fog ALL LEAKS ANR SOILLS . ... )

If yes, where are copies of the plan maintained? HEALTH  SAFEYY ofFiCcE

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

1!!’....................... ....................................................... C;)

NO o v veeesencssansosseseosssssoansosososasssstosasssasesasesonosssrensrnsssenceres 2
9.23 Vho is responsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety specialist ......c.coveeennens R R R R R R C:)

Insurance carrier ......ecoeveenees R R Ceteraanseeaaraues 2

OSHA consultant ........... teeseacs s esesevecassaasaeertasessaaenss Ceeeeeiaeaenns 3l

Other (specify) teseevesestessaaesanns 4

(—

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[T] Industrial area ........... SRR (i)
ULDAN AL@A + v vevevsersersonossssonasstssssassossssasasssossssnsabtssnseatansoesesssns 2
ReSidential BLE@ «.veecesacacncsarossonassnsosoasossasssarsrsstsososensssacocesens (:)
AGricUltural @LEB ...eeeeeceeerennonssosnsosssassasssnatssnsassserasnnnnsaeenciss 4
RUFAL BTOA coceesoernssnonnesnostossssnseorssasoassssasssasosssanvtonnassonssnesses 5
Adjacent to a park or a recreational area ........c.eciieciiiiiirrrennererony 6
Within 1 mile of a navigable waterway ......cocecevecncuennosnnvsnnvomnroorocsesns (:)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable wvaterway ........cecccunee Cerereraarenes cheeeaees 9
Other (specify) R R L 10

[_] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAtitUAE +vvevrnnnnrennneecocsososnneessnnsaosnsnnes W 7t ° o g3 "
LONGITUAE «vvnneninnerinnertnnasanuniastanennes Nda ° of + 28 "

4% 23 3 %3
UTM coordinates ............ Zone , Northing 690 , Easting 2/

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......c.ciiiiiiinennen ‘fﬂa inches/year

Predominant wind direction ....cveeveircvercrscnoans South WEsT

10.04 Indicate the depth to groundvater below your facility.

Depth to groundwater ....... Ceseeereasaersesseseunny /-3 meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] : Environmental Release
On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y NA Na
Othervise used NA NA NA
Product or residual storage N NA AA
Disposal NA NA NA
Transport N NA ANA

[} Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

Q
[>+]
—

] Process type ...... FlLoaT ATION RLOCK

I

' NGO conTROL TECHVOLOGLES IN PLALCE AT Tri= mimMe

Stream ID Code Control Technology Percent Efficiency

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cB

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do -not include raw material and product storage vents, Or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Notr APPLICABLE, EMISSIONS ARE FUGI Ve ONLY.

Point Source

ID Code Description of Emission Point Source

Mark (X) this box if you attach a continuation sheet.
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]

[

.192ys UOTIBNUTIUOD B YdBII® Mo JT X0Q STYI (X) HIBN

10.10 Bmission Characteristics - ~ Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table. s+ APPLICARLE.
CBI

Point Maxdimum Bmission Bmission
(] Source Average . , Average Bmission Rate Rate
- ID Physical  Bmissions  Frequency Duration Bmission Rate Frequency  Duration

Code _State (kg/day)  (days/yr)  (min/day) Factor' (kg/min)  (events/yr) (min/event)

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerasol; O = Other (specify)

2l‘-‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CB1
(] Stack
Point Inner Emission
Source g Diameter Exhaust Exit
1D Stack (at outlet) Temperature Velocity Building | Building2 Vent
Code Height(m) (m) (°C) (m/sec) Height(m) width(m) Type
NA

‘Height of attached or adjacent building

2yidth of attached or adjacent building

3Use the following codes to designate vent type:

Horizontal
Vertical

==
n n

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

__ Point SOUrce ID COQ@ ovuvvrveerernrersonoranenonnnaoasos N A

-

Size Range (microns) Mass Fraction (% + X precision)

<1

v

1 to < 10

v

10 to < 30

30 to < 50

v

50 to < 100

(AV4

100 to < 500

v

> 500

. Total = 100%

(1 Mark (X) this box if you attach a continuation sheet.
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*3123Ys UOTIENUTIUCD B Ydeyle nok 3t xo0q STyl (X) A1 [_1

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each

CAI

|

liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).

Operat-
Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored (liters Rate Duration Diameter Height Volume E)nis,sioq1 Flow5 Diameter Efficiency for 6
Type] Seals’ Materials’ per year)  (gpm) (min) m (@ (1) Controls’ Rate’ (cm) (¥)  Estimate
NA ,

_‘Use the following codes to designate vessel type:
F = Fixed roof MS1

CIF = Contact intermal floating roof MS2 - Shoe-mounted secondary
NCIF = Noncontact intemal floating roof i

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) M2 = Rimmounted shield

H = Horizontal IMI = Veather shield

U = Underground VMl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary

Yndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5G&:/\vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = mlﬂg



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1 N A

2

. 10.24 Specify the weather conditions at the time of each release.
Vind Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1 N A
2

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... FLopTATION 8LOoCK
Percentage of time per year that the listed substance is exposed to this process
EYPE < vevvenenooneoenosnenasssssassssasassnsasaasatasassotscatasosaonons 41.8 b 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25% 26-75% 76-99X  than 99X
Pump seals’ '

Packed N A NA NA NA N & NA

Mechanical NA L —> NA

Double mechanical’ NA < ? NA
Compressor seals’ NA < > NA
Flanges ANA £ > Na
Valves

Gas’ NF < > NA

Liquid NA& £ > Mh
Pressure relief devices' VA ¢ > VA

(Gas or vapor only)
Sample connections

Gas NA < > VA

Liquid NA & S NA
Open-ended lines®

(e.g., purge, vent)

Gas NA £ > N4

Liquid NA £ > A

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

. 10.13 continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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10.13  (continued)
21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
witn a "B" and/or an "S", respectively
3conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

®Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
___ enter "None" under column c. NoT APPLICABLE
(1
a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

>The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

. conditions

[} Mark (X) this box if you attach a continuation sheet.

118




" s M w

10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures.
type.
Process type ..ovreenrererenesonenns

Leak Detection

-

-------------

Photocopy this question and complete it separately for each process

ELOATATION BLOCK -

NOT APPLICABLE

Concentratign
(ppm or mg/m”)
Measured at

Inches

Equipment Type from Source

Repairs
Completed

Frequency Repairs

of Leak Initiated
Detecti?n Detection (days after (days after
Device (per year) detection)

initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

()

Mark (X) this box if you attach a continuation sheet.
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Attn: CAIR Reporting Office
Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street

Washington, D.C. 20460




